Wireless E-911 PSAP Funding

Request/Report Worksheet
AUG = 1 pery

PSAP:  Lynchburg ECC Period: 2003
Total Approved: $193,703.32
Total Actual: 218,7638.17
Difference: 25,059.85

Call Load Data:

Total telephone calls handled by the PSAP 225, 0'99 | \ 2 1v9 959
Total 911 calls handled by the PSAP 87,558 89,470
Total wireless 911 calls handled by the PSAP 37,7i 1 42,506
Percentage of wireless to total calls :16.75% Percentage of wireless to 9-1-1 calls :43.07%

Equipment used only for Wireless E-911:

- . . Estimated = | ‘ ¥
911 cellular telephone 184.49

Total dedicated wireless Equipment : $0.00 184.49

Shared Equipment:

Magic Software 27,978.00

,\\‘%
Total Shared Equipment for Formula: 27,978.00
Estimated: SOAL or X = $0.00
££2,U99
42,506 =
I: L 19.32 X 27,978 5,315.82
Actua 319959 % '

Local Exchange Costs (LEC):

Trunk monthly cost ] $ ,4 632,00 4,388.62

Total LEC Costs : $ 4,632.00 4,388.62




Wireless E-911 PSAP Funding
Request/Report Worksheet

PSAP:  Lynchburg ECC Period. 2003

Personnel Costs

—
o

Salaries (1ess Board funding) $ $803,825.1
Benefits (less Board funding) $ 257,399.00 246 ,404.72
Overtime and holidays $ 21,253.00 25,899.81
’ .
Training costs $ 4,500.00 5,000.00
| 1
Total Shared Equipment for Formula: $ 1,128,784.00 $1,081,129.63
. QA7 711
Estimated: —— ———— or 16.75% X $ 1,128,784.00 = $189,071.32
42,506 |
: IS 19.32 X1,081,129.63 = $208,874.24
Actual: 519,959 % P $

Adjustments:

Estimated Actual

~ Description

Total of adjustments:

| certify on behalf of the Lynchburg ECC that all funds were used consistent

with the information provided to the Board in this report.
: !

) gecppmin.  Iely 24, 20073

e udle’




‘ i ‘ The City of Lynchburg, Virginia

?‘ 3621 CANDLERS MTN. ROAD, LYNCHBURG, VIRGINIA 24502 « (434) 847-1600

EMERGENCY COMMUNICATIONS CENTER

AUG - 1 Recp
July 24, 2003

Mr. Steve Marzolf

Virginia Wireless E-911 Service Board
Richmond Plaza Building, Suite 135
110 South Seventh Street

Richmond, VA 23219-3921

Dear Mr. Marzolf:

Enclosed please find documentation to justify the funds received from the Wireless E-911
Service Board for the fiscal year ended June 30, 2003. The amount approved for the City of
Lynchburg was $193,703.32. |

If additional information is needed, please do not hesitate to contact me.

Sincerely
. - M 45N
Da 1/&; n ,/*/ arde 1;,,;f"//
Barry K. Martin
Administrator

Enclosures



Customer Care

Please call: 1-888-566-6111
Web site: www.nextel.com

Page

CITY OF LYNCHBE
353115083
March 10, 2003

Account name
Account number
Statement date
Billing period

Invoice number 353115083-001

RG

February 17 - March 05, 2003

Your Monthly Account Statement

| Account Summary

|

Previous balance $0.00
For Your Records Payments as of 03/06/03 0.00
'g;"rzugéza’d Outstanding balance $0.00
Check# v o New charges 114.23
APPOVed  wosris iTotaI Amount Due ! $114. 2ﬂ
(ks 8. teplene
| Summary of New Charges |
Adjustments, access and other charges 14.25
Nextel Information Telecommunications Services 1.11
ABA Number: 071-000-152 Unit taxes, fees and assessments \ 0.88
TIN: 91-1942495 ' -
Total Wireless Services d $16.24
Misc. additional charges 0.00
Account taxes, fees and assessments 0.00
Adjustments to new charges 0.00
Equipment 97.99
0.00

Nextel Retail Stores - Charges l

Total New C Charges

[Nextel News

i
i
Irll.l

Nextel Partners
6880 Bermuda Rd. Suite 100
Las Vegas. NV 838118

AT 02 029225 33228H164 A**3DGT

CITY OF LYNCHBERG

3621 CANDLERS MOUNTAIN RD
LYNCHBURG, VA 24502-2225

Please see the next page for important updates about your Nextel service

and for special notices o

M N\\J(Cb

\“‘“\i’r L " L

stomer promohons and ofters,,.

o™

”
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Piease detach this portion and return with your payment in the enciosed envelope.

Piease do not inciude correspondence with your payment

Account name CITY OF LYNCHBERG
Account number 353115083
Statement date March 10, 2003
Invoice number 353115083-001

Total amount due $114.23

Due date March 20, 2003
Amount paid $
Make checks payable to:
Nextel Partners

] TO PAY BY CREDIT CARD FOR THIS INVOICE
ONLY OR CHANGE BILLING ADDRESS

Check here and complete the information on the reverse side.

Mail Payment To:

Nextel Partne
P.0. Box 4192
Carol Stream,

353115083 000011423 0OOOOOOCO4 00OOlLLu42348

rs Inc
IL 60197- 4192



Customer Care

Please call: 1-888-566-6111
Web site: www.nextel.com

Page 1

Account name CITY OF LYNCHBERG
Account number 353115083

Statement date May 10. 2003

Billing period April 06 - May 05. 2003
invoice number 353115083-003

Your Monthly Account Statement

For Your Records
Amount Paid
Date Paid
Check #
Approved

Previous balance $137.65
Payments as of 05/06/03 - Thank You -23.42
Outstanding balance | $114.23
New charges 23.42
Total Amount Due $137.65

Please pay immediately upon receipt
[ Summary of New Charges |

Adjustments, access and other charges 22.49

Nextel Information Unit taxes, fees and assessments 0.93

?-F,\f Ng,"_’ fg‘:.‘246;21-000-152 Total Wireless Services i $23.42
Misc. additional charges 0.00
Account taxes, fees and assessments 0.00
Adjustments to new charges { 0.00
Equipment l 0.00
Nextel Retail Stores - Charges 0.00
Third Party Charges, Adjustment and Taxes 0.00
Total New Charges $23.42

[Nextel News

7.

=
NEXTE!
- -y

Nextel Partners

6880 Bermuda Rd. Suite 100
Las Vegas. NV 89119

AT 01 030113 18453H185 A=*3DGT

CITY OF LYNCHBERG

3621 CANDLERS MOUNTAIN RD

LYNCHBURG, VA 24502-2225

Please see the next page for important updates about your Nextel service
and for special notices on customer promotions and offers.

ECEE:
/< 7Q -~ 5{ [p' @\53 -ﬁil?‘;,
~— v)

i B
N/

Please detach this portion and return with your

il

‘\}\ ) - ‘f,/

payment in the enclosed enveiope.

Please do not include correspondence with your payment

Account number 353115083
Statement date May 10, 2003
Invoice number 353115083-003

Account name CITY OF LYNCHBERG Total amount due €177 &< -
Due date Upon Receipt
Amount paid 5

b

Make checks payable to.
Nextel Partners

TO PAY BY CREDIT CARD FOR THIS INVOICE
ONLY OR CHANGE BILLING ADDRESS

Chack here and complete thée information on the reverse side

Mail Payment To:

Nextel Partners Inc
P.0. Box 4192
Carol Stream, IL 60197-4192

353115083 000002342 0000114234 0000L37?L5H
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Customer Care

Please call: 1-888-566-6111
Web site: www.nextel.com

Page 1

Account name
Account number
Statement date
Billing period
Invoice number

353115083

June 10, 2003

May 06 - June 05,
353115083-004

CITY OF LYNCHBERG

2003

Your Monthly Account Statement

[ Account Summary

|

- - Previous balance $137.65
For Your Records Payments as of 06/06/03 - Thank You -23.42
‘i):;”;,’j” Outstanding balance \ $114.23
Check # IR I S o New charges 23.42
SRR b S Total Amount Due $137.65

Please pay immediately upon receipt
Adjustments, access and other charges 22.49
Nextel Information Unit taxes, fees and assessments 0.93
A ann 152 Total Wireless Services I $23.42
Misc. additional charges 0.00
Account taxes. fees and assessments 0.00
Adjustments to new charges 06.00
Equipment 0.00
Nextel Retail Stores - Charges 0.00
0.00

Third Partv Charaes. Adiustment and Taxes

e

——

C

[Nextel News ~ ,

—
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L _ 1 __J
Nexte! Partners
6880 Bermuda Rd. Suite 100
Las Vegas. NV 89119

AT 02 027395 610566H179 A**3DGT

CITY OF LYNCHBERG
3621 CANDLERS MOUNTAIN RD
LYNCHBURG, VA 24502-2225

Please see the next page tor important updates about your Nextel service
and for special notices on customer promotions and ofters.

Jo(T- |
55 ¥s50 ~-00¢ (

Piease detach this portion and return with your payment in the enclosed envelope

Please do not inciude correspondence with your payment.

Account name CITY OF LYNCHBERG
Account number 353115083
Statement date June 10. 2003

Invoice number 353115083-004

O

Mail Payment To

Nextel Partne
P.0. Box 4192
Carol Stream,

353115083 000002342 0000114234 0000L37k5H

Total amount due $137.65

Due date Upon Receipt
Amount paid

Make chacks payable to:
Nextel Partners

ONLY OR CHANGE BILLING ADDRESS

TO PAY BY CREDIT CARD FOR THIS INVOICE

Check here and complete the information on the reverse side.

rs Inc
IL 60197-4192



Page 1

gz%
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Account name CITY OF LYNCHBERG
Account number 353115083
Statement date July 10. 2003
Billing period June 06 - July 05, 2003
Customer Care |nV0iCe number 353115083-005
Please call: 1-888-566-6111 :
Web site: www.nextel.com Your Monthly Account Statement
[ Account Summary n ]
Previous balance $137.65
For Your Records Payments as of 07/06/03 - Thank You .23.42
’g’a";”g;iza’d """""""" Outstanding balance | $114.23
Check # New charges ’, 23.42
Approved Total Amount Due $137.65
Please pay immediately upon receipt
[ Summary of New Charges ]
Adjustments, access and other charges 22.49
Nextel Information Unit taxes, fees and assessments 0.93
ABA Number: 071-000-152 . . j
TIN: ;,m ,922495 Total Wireless Services i $23.42
Misc. additional charges 0.00
Account taxes, fees and assessments 0.00
Adjustments to new charges 0.00
Equipment | 0.00
Nextel Retail Stores - Charges 0.00
Third Party Charges, Adjustment and Taxes 0.00
[Nextel News ]
0% Please see the next page for important updates about your Nextel service
and for special notices on customer promotions and offers.
P
(o} ~Y S 1 >
N o
. Please datach this portion and return with your payment in the enclosed envelope.
NEX?‘ =i Please do not include correspondence with your payment.
Naxtal Parars Account name  CITY OF LYNCHBERG Total amount due €17 AR .
6880 Bermuda Rd. Suite 100 Account number 353115083 :
Las Vaga':. N?I 89119 Statement date  July 10. 2003 Due date . Upon Receipt
Invoice number 353115083005 Amount paid

Make checks payabie to:
Nextel Partners

i TO PAY BY CREDIT CARD FOR THIS INVOICE
ONLY OR CHANGE BILLING ADDRESS

Check here and complete the information on tha reverse side.

AT 01 027504 00614H173 A=*3DGT

CITY OF LYNCHBERG Mail Payment To:
3621 CANDLERS MOUNTAIN RD
LYNCHBURG, VA 24502-2225 Nextel Partners Inc

P.0O. Box 4192
Ccarol Stream, IL 60197-4192

353115083 000002342 000014234 0000137659



s TR s R R Nerdead K
} - 73621 CANDLERS MOUNTAIN ROAD 4 3§c"§;
. P.O. Date:
T LYNCHEURG VA 24502 Z Q&Y 3/28/03
¢CH$\> P.O. Number:
) Tyl 03-0031305-9001
VENDOR NO. 53 7? 9 ar
Send invoices only to biiled department 2 A :
Send monthly statements only to Finance Department KEP ICN}\‘}?)?SEOS'?QﬂqPrl;uEJlgASBgl'ZLMCl)JFSHSZZA:N%N
) CORRESPONDENCE.
#
v VERIZON 3 e
N C/O ANGIE REYNOLDS sp e :
D 5415 AIRPORT RD LTt g DELIVERY REQUIRED’ |
g RGANOKE VA 24012 - ; F
s dnugs 2/07/2003 i

P

e aa¥ om0 Somer

QUANTITY" QeANTTY | uNiT DESCRIPTION UNIT COST m

vLE ALLALNSY PROCUREMENT TERMS AND
CONDITIONS THAT RELATE TO THIS PURCHASE
ORDER. UPON RECEIPT AND ACCEPTANCE OF
THIS PURCHASE ORDER, THE VENDOR AGREFS
TO THE PURCHASING TERMS AS STATED.

1.90 .0C MO E-911 PREMISE EQUIP.SOFTWARE & 27978.20 27978.20
T~ SERVICES . B SR -
SERVICES FOR A TOTAL OF .i.. - o
60 MONTHS T e
SEE ATTACHED AGREEMENT:
2017-2240-0422-86500.0100 $27978.20
*-s
T
o - a—-——-— 27978.20
CREHRER ;, )d,s Gl Ll
CT INQUIRIES TO

DOR - P E

Vendors must receive this form as confirmation of

F'Fm.lmmonrf.hn&mﬁ [:/ Q\HHJ

5. Distribution:

R
3. Substitutions will not be accepted without prior

all orders before submitting an invoice against this approval. White: Vendor
order number. Canary: Finance
dentify Department/Division on all invoices 4. Partial shipment will be accepted if invoiced Pink: Purchasing
submitted for payment. Invoices without proper separately. Goldenrod: Dept.

dentification are subject to payment delays.



Customcer Name: City of Lynchburg, VA

Address:

3621 Candlers Mountain Rd.

Lynchburg. VA 24501
Billing Telephone Number (BTN): 023-198-4154

Verizon Case No. 2002-239015

APPENDIX A
DESCRIPTION OF CPE, SOFTWARE. AND SERVICES
[ CPE and Software Confipuration or Equipment List:
~ Oy. Part No. | Description |
= l
-_+_—'-.

|
—

L

L -
1

 c—

SHELF 23 X 26 FOR CPU

RACK SHELF, SINGLE SIDED

- —|TRAY. KEYBOARD/MONITOR ]
| ____ |PRINTER, COLOR-EPSON

feermo s —
p A Installation Location:

The CPE. Software and Services shall be provided to Customer's location at 3621 Candlers Mountain Rd.,

Lynchburg, Virginia 24501.

kR Training:

All training shall be provided at Customer's site. Training must be scheduled at Jeast two (2) weeks prior to the
start date of the courses and will be provided during nermal business hours, Class size shall be fimited to cight (8)
students which is subject to minimum enroliment. Additional students will be billed at the prevailing coursc rate.
Customer shall contact Verizon for class availability and scheduling information. Any changes by Customer to the
training schedule are subject to additional charges as 2 result of expenses incurred by travel changes.
Modifications to the training package will be evaluated on a time and material cost basis. Additional training if
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ey
Department/Dlv: Emergency Communications

FINANCIAL SERVICES DEPARTMENT

LI Y UF LYNUHBURG, VIRGINIA

PAYMENT REQUEST FORM

DATE PREPARED  (3/24/03 PREPARED BY: S, Shaffer

|items tess than $500 [ |Employer Provided Ben [_Ipmts Election officials || Refunds/Reimbursemt PURCHASE ORDER NO:
_|Advertising [Jaury teestsuror Pymnts Petty Cash [ |subscriptions TYPE:
_|const contracts [ Legal settiements [ |PstarExpress Maliship  [X_|utiiity Charges REGULAR BLANKET
]":Wﬂ Apptd Aty Fees Dhlembershlp Dues I:‘Pm'r Engineering Serves DWDrkeu comp clalms STATUS:

|Dﬂﬂhﬂﬂﬂ&'c°ﬂﬁlh I |Dﬁ1er settimt/claim pymt | |Publications & Literature | |Relssue Check COMPLETE INCOMPLETE
ENDOR NAME Verizon VENDOR#___ 53196  ADDRESS CODE: PURC  venpoR INFORMATION FORM ATACHED

{Nead for addifions or changes to vendor maslor filo)
INDOR'S Involce | Due | TOTALINVOICE |INVOICE AMOUNTS! ACCOUNT NUMBER DESCRIPTION
VOICE NO, Date Date OROSS AMOUNT | (PER CODES) | FUND | DEPT | S-DEPT FUNDSM BASE | DETAIL | PROJ | sPRoJ |COMMODITY COD
03/1303/04/12/03 336.00 336.00 [ 1001 55850 0001

o Q%%% Q
Gl ‘%%sa%

5 A nl 'tl.'! 911 tnmk Ilnes

%:m e bu&ﬁg—ﬂ{a
S %‘&)ww

L TR
R LR

i v-’{"\. - ':_ s s
A i
sl

T i
e *ﬁ“ﬁ;?ﬁ_e“ o

pETERERE]
b 2
be R RS

ince Department/Accounting Use Only: |[FROCUREMENT APPROVAL: DEPARTMENTAL AUTHORIZATION:

NTED BY: (AS REQUIRED ACCORDING TO PAYMENT PROCEDURES) The undevsigned who is autherized to approve expenditure documents, herely cenlifies
that the goods or senvices specified above have been received or performed

‘E OF PAYMENT APPROVED BY This expenditure is a proper charge to the appropriate code indicated and
payment has not been previously authorized -

asroved By: DATE APPROVED: Authorlzrd Signature:
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& il CITY OF LYNCHBURG, VIRGINIA
= - FINANCIAL SERVICES DEPARTMENT
e Y PAYMENT REQUEST FORM ;
Tons®
Department/Div: Emergency Communications DATE PREPARED 01/21/03 PREPARED BY: S, Shaffer
|items less than $500 [ |Employer Provided Ben [ |prits Erection Ofmiciais  L_JRefunds/Relmbursemt PURCHASE ORDER NO:
|advertising [ ldury feestduror Pymnts [ |Petty Cash [ Jsubscriptions TYPE:
|const Contracts [ ]Legal Settiements [IpstaiExpress Mawship  [X_Jutiity Charges REGULAR BLANKET
|Court Apptd Aty Fees [ |membership Dues | ]pror Engineering serves | |workers comp claims STATUS:
m,n_nz_nn_“_o___u___nuzz._r [ lother settimt/claim pymt | |Publications & Literature | |Relssue Check COMPLETE INCOMPLETE
‘NDOR NAME Verizon VENDOR#___ 53196 ADDRESS CODE: PURC  venpoR INFORMATION FORM ATACHED

(Nead for addifions or changes la vendor masiar file)

IDOR'S involce Due TOTAL INVOICE  |INVOIGE AMOUNTS] ACCOUNT NUMBER DESCRIPTION
DICE NO. Date Date GROSS AMOUNT | (PERCODES] | FUND | DEPT | S-DEPT FUNOSA] BASE | DETAIL | PROJ | SPROJ JCOMMODITY COD
01/13/0302/12/03 336.00 336.00 | 1001|2240| 0422 |  [55850 o001 Feb '03 - 811 trunk lines

Totals

e

Use Only:

PROCUREMENT APPROVAL:

(AS REQUIRED ACCORDING TO PAYMENT PROCEDURES)

OF PAYMEN APPROVED BY

‘oved By: DATE APPROVED:

DEPARTMENTAL AUTHORIZATION:

The undersigned who is authorized to approve expenditure documents, hereby carilies
that the goods or services specified abave have beon recaived or parformed
This expenditure is a proper charge 1o the sppropriate code indicated and

payment has not been previously authorized
Authorizrd Signature:
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i CITY OF LYNCHBURG, VIRGINIA
FINANCIAL SERVICES DEPARTMENT
eﬂx PAYMENT REQUEST FORM

CH
Department/Div: Emergency Communications DATE PREPARED  11/27/02 PREPARED BY: S, Shaffer

i.'%’}?

_Jitems less than $500 [ |Employer Provided Ben [Jemts Etection officials L] RefundsiReimbursemt PURCHASE ORDER NO:
_|Advertising [ Jyury reestauror ymnts [ |Petty cash [ ]subscriptions TYPE:

_|censt Contracts [ ILegal Settiements [__IPstg/Express Maiuship  [X_|utiiity Charges
un_u.._: Apptd Aty Fees Dzmaumqm:_t Dues Dﬁ_.o__ Engineering Serves DEE_EE comp clalms STATUS:
_|pontationsicontrib [ |other settimticlaim pymt | |Publications & Literature | |Relssue Check COMPLETE
/ENDOR NAME Verizon VENDOR #___ 53196  ADDRESS CODE: PURC

REGULAR BLANKET

INCOMPLETE

VENDOR INFORMATION FORM ATACHED
{Need for addilions or changes to vandor master file)
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(WS T S o =
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|PROCUREMENT APPROVAL: DEPARTMENTAL AUTHORIZATION:
(A5 REQUIRED ACCORDING TO PAYMENT PROCEDURES)

LIDITED BY:

The undersigned who is aulborizod lo approve axpendilure documents, horeby cedifies
that the goods or services specified above have been received or performed.

This expenditure is & proper chargs to the appropriate code indicated and
payment has not been previously authorized,

pproved By: DATE APPROVED: Authorizrd Signature i =
g f k\n\W lm-w&ur . 2

C

ATE OF PAYMEN1 APFROVED BY
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FINANCIAL SERVICES DEPARTMENT

PAYMENT REQUEST FORM
f
Department/Div: Emergency Communications DATE PREPARED  09/23/02 PREPARED BY: 8. Shaffer

|_Jttems less than $500 [ |Employer Provided Ben | prte Elestion Officlals |_|Refunds/Relmbursemt PURCHASE ORDER NO:
| ]Advertising [Jaury teestauror Pymnts [ |Petty cash [ |subseriptions TYPE:
H_n_u_._u_._ Conlracts D Legal Settlements _H_ Pstg/Express Mall/Ship ﬁ:m:q Charges REGULAR BLANKET
unc:: Apptd Aty Fees D Membership Dues D Prof Engineering Serves _H_____._..,Exmwu comp clalms STATUS:
|_|DontationsiContrib [ |other settimticlaim pymt Publications & Literature | |Relssue Check COMPLETE INCOMPLETE
VENDOR NAME Verizon VENDOR# 55 19 (,  ADDRESS CODE: [ E(.  VENDOR INFORMATION FORM ATACHED

[Meed for additions or changes 1o vondor masier file)
VENDOR'S Involce |  Due YOTAL INVOICE |INVOICE AMOUNTS) ACCOUNT NUMBER _ DESCRIPTION

INVOICE NO. Date
9/13/02

GROSS AMOUNT

ComMODITY CoDE p |

Aug/Sept 911 trunk lines

R

0237924273911

nosn| ease | pera | pros
|55850

.... ._ vrﬁﬂh -

672.00

e

Flnance DepartmenttAccounting Uses Only: |PROCUREMENT APPROVAL: |DEPARTMENTAL AUTHORIZATION:

AUDITED BY: (A5 REQUIRED ACCORDING TO PAYMENT PROCEDURES) Tha undersigned wha is aulhorized o approve expendilure documents, hereby carlifies
that the goods or services specified above have been received or performed

JATE OF PAYMEN] APPROVED BY

This expenditure is a proper charge to the appropriate code jdicated and

payment has not been ipusly authoriz
Approved By: DATE APPROVED: Authorizrd m_nznzﬁg \M\ Pz - )
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Personnel Costs Justification

Full-Time Classified Personnel $913,775.54
Full-Time Classified Benefits $283,604.56
VRS 139,327.18
FICA 69,738.53
Health/Dental 73,208.85
Def. Comp. 1.330.00
283,604.56 $1,197,380.10

Additional Information

Full-Time Classified 913,775.54
Less Board Funded and Administrative costs 109,950.44
803,825.10
Full-Time Benefits 283,604.56
Less Board Funded and administrative costs 37,199.84
246,404.72

Total less Board Funded and administrative costs $1,050,229.82



THE CITY_OF LYNCHBURG*LIVE*
DATE 7/22/03 ) _
TIME 11:47:08 BUDGET PERFORMANC: REPORT SSHAF e\
Month End Date: 6/30/2003
CURRENT AMENDED LAST
ADOPTED BUDGET AMENDED MONTH Y-T-D Y-T-D BUDGET LESS %  YEARS Y-1-D
ACCOUNT NUMBER BUDGET  AMENDMENTS RUDGFT TRANSACTTONS FNCHMRRANCFS FXPENNTTIIRES VTN FXPFNSER  1ISFD EXPENDITURES
mmmm!@mw - General Fund -
|mmmm33m3ﬁ 2240 - Police o
Sub-Depart 0422 - Emergency Communications

ACCDUNT CLASSIFICATION EPAL - Salaries
15000.0000 FULL-TIME 957470.00 .00 957470.Q0 41454.98 913775.54 43694.46 95% 912640.44
15000.0010 PART-TIME 00 —— .00 .00 .00 .00 .wm +H+ .00
15000.0020 WAGE .00 .00 .00 379.20 1169.22 1169.22- +++ .00
15000.0030 OVERTIME 21676.00 .00 21676.00 1548.79 25899.81 4223.81- 120% 33857.52
15000.0033 OTHER ICE .00 .00 .00 .00 .00 00 44+ .00
15000.0099 TURNOVER .00 .00 .00 .00 .00 .00 0% .00

Salaries TOTALS : 979146.00 .00 979146.00 ~ 43382.9 J00 43" 796% ~ 946497.96

ACCOUNT CLASSIFICATION EPD1 - Fringes and Benefits
25100.0000 GROUP LIFE .00 .00 .mo .00 .00 .00 00 +++ .00
25100.0001 ERVRSGRPLF .00 .00 .00 .00 .00 .00 00 +++ 5015.12
25200.0000 VARETIREMT .00 .00 .00 .00 .00 .00 00 44+ .00
25200.0001 ERVRSRETMT 146032.00 .00 146032.00 6287.74 .00 139327.18 6704.82 95%  137855.51
25300.0000 EMPERFICA .00 .00 .00 .00 .00 .00 .00 +++ .00
25300.0001 SOCIAL SEC 60749.00 .00 60749.00 2585.97 .00 56520.13 4228.87  93% 56949.78
25300.0002 MEDICARE C 14267.00 .00 14267.00 604.78 .00 13218.40 1048.60 93% 13318.96
25600.0000 GROUP HOSP .00 .00 .00 .00 .00 .00 00 4+ .00
25600.0001 HOSPHEALTH 66960.00 .00 66960.00 5760.00 .00 67522.00 562.00- 101% 75336.47
25600.0002 HOSPDENTAL 5580.00 .00 5580.00 485.12 .00 5686.85 106.85- 102% 5501.33
25900.0000 EMPDEFCOMP .00 .00 .00 .00 .00 .00 00 444 .00
25900.0001 EMPDEFCOMP 1563.00 .00 1563.00 110.00 .00 1330.00 233.00 85% 1225.00

Fringe/Ben TOTAL : 295151.00 .00 ~ 295151.00 -~ °I5833.61 .00 ~ 283604.56 1 ©44 9%~ 295202.17

ACCOUNT CLASSIFICATION EPGl - Contractual Services
30000.0000 CNTRCTSERV .00 .00 .00 .00 .00 .00 00 +++ .00
30100.0005 BLDGMAINSV .00 .00 .00 .00 .00 .00 00+ .00
30100.0011 MECHAMAINT 2000.00 .00 2000.00 .00 .00 169.00 1831.00 % 1852.37
30200.0007 PRO.SERVIC 650.00 530.00- 120.00 .00 .00 .00 120.00 % .00
30300.0001 TEMP SERVI .00 .00 .00 .00 .00 .00 00 44+ 538.56
30400.0001 PRINT/BIND .00 .00 .00 .00 .00 .00 00 ++4 .00
30500.0001 ADVERTISE 500.00 .00 500.00 .00 .00 400.84 99.16  80% 340.65
30900.0002 SFTWAREPUR .00 .00 .00 .00 .00 .00 00 44+ 019.97
30900.0008 INVESTIGAT 536.00 650.00 1186.00 60.00 .00 1186.17 .17- 100% 675.80
30900.0998 OTHRCNTRCT 525.00 525.00- .00 .00 .00 .00 .00 0% .00
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